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Preface: 


Have  you  ever. 


Declined  the  opportunity  to  participate  in  an  exercise  class  or  join  a  sports  team 

Declined  an  office,  anniversary,  holiday  or  birthday  party 

Thought  about  furthering  your  education,  but  dismissed  the  idea 

Thought  it  would  be  impossible  to  go  shopping  alone 

Been  unable  to  give  someone  in  your  family  needed,  undivided  attention 

Been  unable  to  go  to  a  meeting  about  family  support 

Been  unable  to  take  that  weekend  get  away 

Sensed  that  your  family  member  needed  another  friend,  and  yes,  a  break  from  you 


because  you  did  not  have  a  companion  for  your  son  or  daughter? 


If  so,  we  hope  that  this  guide:  Families  Joining  Together:  Recruiting  and  Sharing  Respite 
Workers  will  be  helpful  to  you.  We  hope  that  this  guide  will  aiso  provide  more 
opportunities  for  your  family  to  experience  the  benefits  of  community  ties  and  the  joy  of 
meaningful  relationships. 


Introduction 


We  are  a  group  of  parents  and  grandparents  who  have  a  family  member  with  mental 
retardation  living  with  us.  Another  commonality  among  us  is  that  we  receive  direct 
support  services  from  the  BFAIR  -  Family  Resources  Program,  which  is  funded  by  the 
Department  of  Mental  Retardation. 

Many  of  us  are  families  in  transition.  Our  own  natural  supports  age.  Our  spouses  may 
die  or  marriages  may  dissolve.  Our  other  children  grow  up  and  move  on  with  their  own 
lives.  Our  natural  supports  may  dwindle.  We,  as  primary  caregivers  are  all  too  aware 
that  as  our  sons  and  daughters  age,  it  becomes  increasingly  difficult  to  recruit  caregivers 
who  are  willing  and  trained  to  respond  well  to  our  family  members'  health,  behavioral 
and  personal  care  needs,  as  well  as  potential  individual  or  cultural  issues. 
Although  our  Family  Support  Services  have  been  very  helpful,  our  need  for  respite  and 
the  needs  of  our  family  members  for  relationships  outside  the  family  were  much  more  far 
reaching  than  the  supports  we  currently  receive  can  address. 


Also,  the  difficulties  in  using  family  directed  services  were  in  1)  the  confusion  around  legal 
and  taxation  issues  and  2)  finding  competent  workers.  This  reality  enticed  us  to  seek  a 
way  to  augment  traditional  support  services.  This  family  and  individual  support  project 
helped  families  to  develop  the  capacity  to  utilize  family  directed  respite 

workers  in  a  legally  informed  manner,  for  respite,  community  integration  and  relationship 

building  for  their  family  members. 


We  are  presenting  this  guide  to  families  and  family  support  agencies  in  the  hopes  of 
reaching  others  who  share  our  need  and  are  interested  in  creating  more  opportunities  for 
themselves  and  their  families. 


First  Steps: 

We  began  with  a  strong  desire  to  enhance  the  quality  of  life  for  families.  We  made  a 
commitment  to  our  sons  and  daughters  who  have  mental  retardation  to  provide  more 
opportunities  for  them  to  connect  with  their  community  so  they  could  build  new 
relationships,  enjoy  new  experiences  and  make  new  friends.  From  time  to  time  in  our 
minds,  we  had  considered  the  idea  of  doing  something  like  this,  but  were  somehow 
apprehensive  to  take  the  first  step.    As  a  group  of  four  families  in  a  Family  Directed 
Project,  we  met  to  discuss  the  possibility  of  developing  a  list  of  care  providers/companions 
who  would  be  available  to  support  families  on  an  as  needed,  per  diem,  private  and  family 
directed  reimbursement  pay  basis. 


Affiliate  with  a  Family  Support  Agency.    An  agency  is  helpful  to  provide: 


Technical  assistance 

Meeting  space 

Motivating  support 

Oversight  of  hiring  processes 

Criminal  Offender  Record  Information  (CORI  Checks) 


Understanding  Taxation  and  Liability  Issues  pertaining  to  Employing 

Family  Hired  Caregivers 


There  are  taxation  and  liability  issues  that  parents  who  use  family  hired  respite  workers 
should  be  aware  of.  These  are  complex.  With  fiscal  grant  support  from  the 
Massachusetts  Developmental  Disabilities  Council,  we  consulted  with  Leonard  Viscito 
who  is  a  lawyer  and  an  accountant  practicing  in  Springfield,  MA  to  give  us  advice  and 
clarify  these  issues.  He  oversaw  the  development  of  a  Guide:  Employing  Family 
Directed  Workers:  Taxation  and  Liability  Issues.  This  guide  has  been  distributed  to 
all  Western  Massachusetts  Family  Support  agencies  funded  by  the  Department  of 
Mental  Retardation,  and  should  be  available  to  you.  We  have  also  enclosed  an 
overview  of  the  information  contained  in  this  guide.  (See  Appendix  1) 


For  further  information  concerning  taxation  and  liability  issues  please  consult  your 
lawyer,  insurance  agent  and/or  accountant. 


Developing  a  Pool  of  Caregivers/Companions: 

•     We  all  shared  common  concerns  about  the  qualifications  of  potential 
caregivers/companions . 


We  listed  the  attributes  that  successful  candidates  would  need: 

Character  and  maturity 

Qualification  and  training 

Special  skills  and  talents 

Specialized  training  -  CPR,  First  Aid,  Medication  Administration,  etc. 

Availability 

Flexibility 
•     We  identified  what  sources  we  might  tap  to  recruit  the  types  of  individuals  that 
would  be  successful  within  our  project: 


•  Those  who  already  assisted  people  with  disabilities: 

family  members 

friends 

people  we  already  knew 

•  Those  we  respected  who  were  employed  in  human  services: 

human  service  providers 
nursing  care  agencies 
schools 

•  Those  we  did  not  know,  but  wanted  to  get  to  know  in  the  community. 


1     In  order  to  reach  them,  we  used  the  following  ad: 

Are  you  looking  to  add  a  new  dimension  to  you  life?  If  so,  we  may  be  looking  for 
you.  A  group  of  parents  are  developing  a  network  of  mature  individuals  to 
provide  companionship  to  their  sons/daughters  with  developmental  disabilities. 
Those  with  experience  in  the  human  service/health  care  fields  are  encouraged  to 
apply,  but  our  number  one  criteria  is  that  you  be  helpful,  caring  and  responsible. 
Flexibility  and  valid  driver 's  license  and  reliable  transportation  a  must. 
Please  send  letter  of  interest  and  resume  preferably  by  (date)  to: 
Family  Directed  Project 
(Address) 


The  following  is  a  list  of  places  that  you  may  want  to  advertise: 
Church  and  synagogue  bulletins 
Local  newspapers 
Weekly  advertisers 
Senior  Centers 

Local  colleges  (especially  Human  Services  &  Special  Education  programs) 
Special  Education  systems 
Community  bulletin  boards 
Community  access  television 
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SCREENING  APPLICANTS 

We  developed  a  screening  process  we  felt  to  be  most  crucial  to  the  success  of  this  project 
and  to  the  safety  and  security  of  our  families. 


Understanding  Interviewing  and  Hiring  Practices: 

The  families  involved  in  this  project  met  with  the  human  resources  personnel  so  that  we 
would  become  knowledgeable  about  hiring  practices,  and  legalities  that  we  should  be 
aware  of  including  anti-discrimination  laws.  We  encourage  any  families  involved  in 
interviewing  to  do  the  same. 


We  have  enclosed  Coastal  Human  Resources'  guide:  Legal  and  Effective  Interviewing, 
(1996)  which  we  used  as  a  reference.  This  guide  is  reprinted  with  permission. 
(See  Appendix  2) 


Developing  a  Hiring  Committee: 

Our  hiring  committee  was  comprised  of  two  parents,  their  sons  or  daughters  and  a 
representative  from  the  family  support  program  who  was  familiar  with  interviewing  and 
hiring  practices.  We  asked  each  applicant  to  send  a  resume  with  cover  letter  to  the 
provider  agency.  The  resumes  were  screened  by  families  and  the  provider  agencies. 
Parents  contacted  the  applicants  and  scheduled  interviews.  Each  applicant  was 
interviewed  by  our  hiring  committee. 


The  Interview 

Although  we  had  resumes  in  hand,  we  asked  each  applicant  to  complete  the  following 
application  form.  (See  Appendix  3) 


We  wanted  the  interviews  to  be  somewhat  free  flowing,  and  we  also  wanted  a  consistent 
list  of  interview  questions  as  a  guide.  We  used  the  following  list  of  questions  as  a  format 
and  as  a  way  to  record  the  information  from  each  interview.    Each  parent  presented  the 
applicant  with  a  realistic  scenario  in  order  to  get  a  clearer  sense  of  the  applicant's 
perspectives  toward  people  with  developmental  disabilities  as  well  as  their  ability  to  solve 
problems  quickly  and  prudently.    (See  Appendix  4) 


Post  Interview  Screening 

We  asked  for  both  personal  and  professional  references  which  were  obtained  through  the 
agency  via  letter  with  return,  self  addressed  envelopes,  or  through  telephone  calls  by  staff 
or  parents. 


Criminal  Offender  Record  Information  (CORI) 

To  ensure  the  safety  of  our  family  members,  we  decided  that  it  was  imperative  that 
Criminal  Offender  Record  Information  (CORI)  checks  were  conducted.  Families  cannot 
request  this  information,  due  to  confidentiality  laws,  but  an  agency  is  authorized  to  do  so. 
At  the  interview,  we  asked  applicants  to  complete  the  CORI  authorization  form,  which  the 
agency  processed.  A  small  number  of  authorized  personnel  are  able  to  obtain  this 
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information.  They  may  not  share  its  contents,  which  remain  confidential.  Therefore, 
families  need  to  determine  if  they  want  to  leave  the  decision  of  the  applicants'  suitability  to 
the  agency  personnel,  or  to  give  him  or  her  specific  guidelines  for  what,  if  any  offenses  in 
a  specified  timeframe  would  still  allow  an  applicant  to  be  acceptable  to  the  project.  For 
example,  should  a  Driving  Under  the  Influence  conviction  from  twelve  years  ago 
disqualify  an  applicant? 


When  this  screening  processes  was  completed,  we  were  confident  that  we  had  developed  a 
list  of  qualified  caregiver/companions  for  families  to  hire. 


Bringing  Families  and  Caregivers  Together 

Letters  were  again  sent  to  other  families  and  to  our  applicants  inviting  them  to  a  social  and 
informational  meeting.  We  wanted  this  gathering  to  be  casual  -  a  time  when  families  and 
caregiver/companions  could  get  acquainted,  as  well  as  to  ask  questions  about  the  project. 


We  played  a  game  to  become  acquainted  with  each  other.  Sitting  in  a  circle,  we  rolled  a 
ball  to  someone  else.    The  person  who  received  the  ball  told  everyone  about  themselves, 
their  families,  hobbies,  interests  and  why  they  wanted  to  be  involved  in  this  project.  Then, 
the  ball  was  rolled  to  someone  else  in  the  circle.  Refreshments  were  served,  and  people 
had  the  opportunity  to  talk  about  common  interests  and  begin  to  make  plans  to  get 
together.  Suffice  it  to  say,  the  evening  was  an  exciting  and  gratifying  experience! 
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It  was  a  pleasure  to  discover  that  our  applicants  were  as  excited  about  our  project  as  we 
were.  They  especially  liked  the  flexibility  of  scheduling  as  well  as  the  variety  of  interests 
and  ages  of  the  families  in  the  project.  Many  of  the  applicants  also  were  attracted  by  the 
ease  and  lack  of  formality  of  not  being  employees  of  an  agency.  They  also  liked  the 
freedom  to  either  stay  at  someone's  home,  their  home  or  to  share  in  a  variety  of  outings. 
These  caregivers/companions  brought  their  own  interests  to  the  project  including:  dance, 
art,  woodworking,  crafts,  gardening  and  sports. 


Developing  and  Sharing  a  List  of  Companions 

We  have  developed  a  form  that  provides  an  overview  of  each  care  giver/companion. 
These  forms  were  completed  and  distributed  to  all  families  involved  in  this  project  and  will 
be  updated  at  least  quarterly  with  new  additions  distributed  in  the  interim  as  more 
participants  become  involved.  (See  Appendix  5) 


Using  Companion  Services 

Payment  and  scheduling  arrangements  are  done  between  the  family  and  each 

caregiver/companion. 

Families  who  have  a  family  directed  respite  allocation  may  be  reimbursed  by  their  family 

support  agency. 


We  have  found  that  it  is  important  to  give  the  caregiver/companion  written  information 
about  your  family  member.  We  have  enclosed  an  example  "Getting  to  Know  Each  Other" 
for  you  to  use.  (See  Appendix  6) 
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Conclusion 

This  project  has  encouraged  us,  as  families,  to  continue  to  pursue  our  dream  for  a  fulfilling 
life  for  our  families  and  ourselves.  We  feel  empowered  as  we  have  taken  control  of  our 
own  destiny.  We  began  on  the  premise  that  there  were  people  in  our  community  who 
needed  us  because  the  community  needs  its  most  vulnerable  members.  Without  them,  we 
become  hardened  and  never  learn  to  deal  with  our  own  vulnerability.  Our  family  members 
are  good  teachers,  and  in  community,  we  nourish  each  other.  We  found  that  in  sharing 
common  experiences  and  goals,  we,  too,  began  to  feel  nourished.  This  enhanced  our 
commitment  to  this  project  and  each  other. 


The  success  of  our  project  will  ultimately  be  judged  by  the  relationships  our  family 
members  develop  with  their  new-found  companions/caregivers.  It  will  also  be  judged  by 
how  this  project  enhances  the  quality  of  life  for  families  and  helps  them  to  strengthen 
relationships  within  the  family  unit. 


As  our  continuing  commitment  to  this  project,  we  plan  to  meet  quarterly  as  a  group  - 
families  and  care  givers/companions,  to  meet  more  new  members  of  this  project,  as  well  as 
to  share  successes  and  ideas. 


We  anticipate  that  this  project  will  become  inherently  self-perpetuating.  As  more  families 
and  caregiver/companions  experience  its  success,  more  self-recruiting  will  naturally  occur. 
As  we  complete  our  work,  we  feel  compelled  to  share  our  experience  with  other  families 
in  hopes  that  they,  too,  will  be  better  able  to  follow  their  dreams.  We  hope  we  have 
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clearly  defined  the  mechanics  of  this  project,  eliminated  some  of  the  technical  questions 
and  have  encouraged  you  to  join  with  your  community  to  nourish  each  other. 


If  you  have  any  questions  please  feel  free  to  contact: 


Maren  Jacobs,  Family  Advocate 

or 

Cynthia  ShufF,  Director 

Family  Resources  Program 

Berkshire  Family  And  Individual  Resources 

74  North  Street,  Ste  406 

Pittsfield,  MA  01201 

Telephone:  413-443-9147 

Fax:  413-443-4460 
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EMPLOYING  FAMILY  DIRECT  SUPPORT  WORKERS 


DID  YOU  PAY  MORE  THAN  $1000  THIS  YEAR 

TO  ALL  CARE  PROVIDERS  OR  S600  TO  ONE  PROVIDER? 


NO 


\y 


You  do  not  need  to 

file  Schedule  H  or 

pay  Social  Security 

or  Medicare  tax 

See  Chart  1. 


YES 


v 


Did  you  choose  to  withhold 

Federal  Income  tax 
from  care  provider's  pay? 


V 


NO 


Did  your  employee 
request  Advance  payment 
of  Earned  Income  Credit? 


YES 


You  need  to  file  Schedule  H 

and  pay  Social  Security  tax, 

Medicare  tax,  and  Federal 

Unemployment  tax  (FETA) 

See  chart  2 


A 


YES 


You  do  not  need  to  pay 

MA  unemployment 

taxes 


/\ 


NO 


NO 


NO 


nK 


Did  you  pay  MA  wages 

to  all  employees  in  excess 

of  $1000  this  quarter? 


Did  you  choose  to 

withhold  MA  income  tax 

from  care  provider's  pay? 


YES 


You  will  need  to  file  for 

MA  ID  n  on  Form  TA-1 

and  file  withholding  tax 

reports  quarterly 


YES 


-> 


You  need  to  pay  MA 
unemployment  tax  and  file 
MA  DET  Form  1  quarterly 

See  Chart  3 


Chart  1 

IF  ANNUAL  PAYMENTS  TO  CARE  PROVIDERS  TOTALED 
LESS  THAN  $1000,  YOU  WILL  NEED: 

*  To  give  care  provider  a  Form  1099  MISC  reporting  wages  paid  for  the  calendar 

year  by  January  31st  of  the  following  year 

*  Pay  Advance  Payments  of  Earned  Income  Credit  IF  employee  requests  it 

by  furnishing  a  completed  Form  W-5.  (In  this  situation,  you  will  need 
to  complete  Schedule  H  and  attach  same  to  your  Federal  Tax 
Return  Form  1040.  Refer  to  instructions  for  completing  Schedule  H) 


YOU  WILL  NOT  NEED: 


To  attach  Schedule  H  to  your  Federal  Income  tax  return  Form  1040 
To  withhold  Social  Security,  Medicare,  Federal  or  MA  Income  tax 
To  pay  Federal  unemployment  tax  (FUTA) 

or  MA  unemployment  tax  (SUTA) 
To  make  quarterly  Federal  estimated  tax  payments 


Chart  2 

IF  ANNUAL  PAYMENTS  TO  CARE  PROVIDERS  TOTALED 
MORE  THAN  $1000,  YOU  WILL  NEED: 

*  To  file  Schedule  H  with  your  Federal  Tax  Return  Form  1040  . 

Refer  to  instructions  for  completing  Schedule  H 

*  To  withhold  Social  Security  tax  of  6.2%  of  wages  paid  and  Medicare  tax 

of  1 .45%  of  wages  paid 

*  To  pay  Federal  Unemployment  tax  (FUTA)  on  wages  up  to  $7000  for 

each  employee  (This  tax  could  be  as  low  as  .8%) 

*  To  furnish  a  W-2  to  each  care  provider  reporting  wages  paid  for  the  calendar 

year  by  January  31st  of  the  following  year. 

*  To  make  quarterly  Federal  estimated  tax  payments 


Chart  3 

IF  QUARTERLY  PAYMENTS  TO  CARE  PROVIDERS  LIVING  IN  MA  TOTALED 
MORE  THAN  $1000.  YOU  WILL  ALSO  NEED: 

*  To  complete  a  MA  DET  Status  Report  to  have  an  unemployment  rate  set 

*  To  pay  MA  Unemployment  tax  on  the  first  $10,800  of  wages  by  filing  quarterly 

MA  DET  Form  1  reports 


If  you  have  read  this  far,  you  can  see  reporting  payroll  taxes  can  be  a  real  nightmare! 
It  is  recommended  you  consult  with  a  payroll  company  to  provide  these  services. 
ACCUPAY  in  Springfield,  MA  would  be  an  excellent  choice. 


TAXATION  ISSUES  IF  YOU  EMPLOY  A  CARE  PROVIDER 

Generally,  if  you  pay  someone  to  work  in  your  home,  such  as  a  care  provider,  that  person  is 
your  household  employee  (also  called  domestic  workers).  If  you  have  a  household  employee, 
you  may  be  subject  to  withholding  from  the  employee's  wages  for: 

Social  Security  and  Medicare  taxes 
Federal  unemployment  tax, 
Federal  income  tax  withholding, 
Massachusetts  unemployment  tax,  and 
Massachusetts  income  tax  withholding. 


WHO  QUALIFIES  AS  A  HOUSEHOLD  EMPLOYEE? 

In  general,  a  person  who  works  in  or  around  your  home  qualifies  as  your  employee  if  you 
control  his  or  her  working  conditions  --  pay,  work  schedule,  conduct,  and  appearance. 

Employee  or  independent  contractor? 

Whether  or  not  a  person  who  provides  services  in  and  around  your  home  is  your  employee 
depends  on  the  facts  and  circumstances.  Generally,  workers  are  classified  based  on  how  they 
perform  their  work  and  their  accountability  for  it.  By  definition,  independent  contractors  are 
responsible  for  results,  not  how  their  tasks  are  accomplished.  On  the  other  hand,  individuals  who 
are  instructed  as  to  when,  where,  and  how  to  complete  their  jobs  would  probably  be  considered 
employees. 

If  a  worker  is  your  employee,  it  does  not  matter  whether  the  work  is  full  or  part  time  or 
that  you  hired  the  worker  through  an  agency  or  from  a  list  provided  by  an  agency  or  association. 
Also,  it  does  not  matter  if  the  wages  paid  are  for  work  done  hourly,  daily,  weekly,  or  by  the  job. 

A  person  you  get  through  an  placement  agency  to  work  in  your  home  to  care  for  a  child 
or  elderly  or  disabled  person  is  NOT  your  employee  if  the  agency  sets  the  fee  and  exercises 
control  over  the  worker.  In  this  case  you  do  NOT  have  to  pay  employment  taxes  on  the  amount 
you  pay  to  the  agency. 

But  if  an  agency  merely  provides  you  with  a  list  of  workers  and  you  hire  one  from  that  list, 
the  worker  may  be  your  employee. 


What  is  taxable  compensation? 


Federal 

Income 

Tax 


Soc  Sec 

&  Medicare 

Tax 


Federal 

Unemp 

Tax (FUTA) 


Wages  paid  by  cash,  check  or  other  means 

Yes 

Yes 

Yes 

Cash  bonus  (overtime,  holiday,  etc) 

Yes 

Yes 

Yes 

Cash  gifts  (holiday,  birthday,  wedding,  etc.) 

Yes 

Yes 

Yes 

Gifts  of  property  (holiday,  birthday,  etc.) 

Yes 

Yes 

Yes 

Vacation  pay 

Yes 

Yes 

Yes 

Sign-on  bonus 

Yes 

Yes 

Yes 

Value  of  meals  &  lodging  on  your  premises  (as  part  of 

job  and  for  your  convenience) 

No 

No 

No 

Car  provided  to  employee  for  commuting 

Yes 

Yes 

Yes 

Value  of  public  transit  tokens  provided  (less  than  $60/mo) 

No 

No 

No 

Car  provided  to  employee  to  do  work  for  you  only 

No 

No 

No 

Insurance  for  employee's  own  car 

Yes 

Yes 

Yes 

Employee's  medical  insurance  bills  you  pay 

No 

No 

No 

Uniforms  you  give  to  employee  to  wear  at  your  home 

No 

No 

No 

Cash  uniform  allowance 

Yes 

Yes 

Yes 

Value  of  vacation  when  employee  accompanies  family 

to  care  for  children 

No 

No 

No 

Employee's  legal  fees  you  pay 

Yes 

Yes 

Yes 

Employee's  social  security  taxes  you  pay 

Yes 

No 

Yes 

Employee's  income  taxes  you  pay 

Yes 

Yes 

Yes 

DO  YOU  NEED  TO  PAY  EMPLOYMENT  TAXES? 

If  you  determine  that  your  care  provider  is  an  employee  and  you  pay  wages  of  $1.000  or 
more,  you  must  withhold  and  match  social  security  payments  and  may  be  subject  to  paying  federal 
and  state  unemployment  taxes  as  well 

If  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  to  household 
employees,  you  need  to  pay  federal  unemployment  taxes.  This  tax  is  usually  0.8%  of  cash  wages 
up  to  $7,000.  (Wages  over  $7,000  annually  are  exempt  from  this  tax).   You  will  also  need  to  pay 
Massachusetts  unemployment  tax. 


QE, 


If  vou  do  not  pay  any  one  person  more  than  SI. 000  of  wages  during  the  year. 
If  vou  do  not  pay  total  wages  of  $1.000  or  more  in  any  calendar  quarter  to  all 
household  employees. 

YOU  DO  NOT  NEED  TO  PAY  EMPLOYMENT  TAXES. 


I 


I 


EMPLOYMENT  TAXES 

Social  Security  and  Medicare  Tax 

You  and  your  employee  pay  equal  amounts  for  these  taxes.  It  is  based  on  taxable 
compensation.  For  Social  Security,  the  tax  rate  is  6.2%  each  for  you  and  your  employee.  For 
Medicare,  the  rate  is  1 .45%  each. 

Federal  Income  Tax  Withholding 

It  is  your  decision  whether  or  not  to  withhold  Federal  income  tax  from  your 
employee's  compensation,  even  if  withholding  is  requested  by  your  employee.   If  your  employee 
requests  income  tax  withholding  and  you  agree,  you  must  withhold  an  amount  from  each  pay 
based  on  the  information  shown  on  the  Form  W-4  given  to  you  by  the  employee. 

Earned  Income  Credit  advance  payment 

You  must  make  advance  payments  of  the  earned  income  credit  to  any  employee  who  is 
eligible  to  claim  the  earned  income  credit  and  requests  it.  The  employee  makes  the  request  by 
giving  you  a  completed  Form  W-5. 

Federal  Unemployment  Tax  fFUTA  Tax) 

If  you  paid  wages  of  $1,000  or  more  in  any  calendar  quarter  this  year,  you  are  liable  for 
FUTA  tax  for  any  employees.  Do  not  deduct  FUTA  tax  from  your  employee's  wages.  You  must 
pay  it  from  your  own  funds.  This  tax  does  not  apply  to  wages  paid  to  your  spouse,  to  your 
parents,  or  your  children  under  21  years  old.  The  rate  is  6.2%  on  the  first  $7,000  of  wages  paid 
to  each  employee  during  the  calendar  year.  You  may  be  able  to  take  a  credit  for  Mass. 
unemployment  taxes  paid  of  up  to  5.4%  against  the  FUTA  tax,  resulting  in  a  net  tax  rate  of  0.8%. 
But  to  do  so,  you  must  pay  all  required  Mass.  unemployment  contributions  to  Mass.  Dept  of 
Employment  &  Training  by  their  due  dates. 

Massachusetts  Unemployment  Tax  (SUTA) 

If  you  pay  wages  of  more  than  $1,000  in  any  one  quarter,  you  will  need  to  pay 
unemployment  taxes  to  the  Mass.  Dept.  of  Employment  and  Training  (D.E.T.) .  You  must  notify 
Mass  D.E.T.  by  filing  an  "Employer  Status  Report"  (Form  1 1 10),  enabling  D.E.T.  to  establish 
your  employer  account  and  assign  you  an  identification  number  and  unemployment  tax  rate. 

You  are  required  to  file  quarterly  reports,  Mass.  D.E.T.  Form  1,  and  pay  the  tax  due  until 
you  cease  doing  business  in  Massachusetts,  even  if  you  employed  no  workers  or  paid  no  wages 
during  a  quarter.  You  must  notify  D.E.T.  in  writing  when  you  are  no  longer  an  employer.  This  is 
done  on  an  "Employer  Data  Change  Form". 

Massachusetts  Income  Tax  Withholding 

It  is  your  decision  whether  or  not  to  withhold  Massachusetts  income  tax  from  your 
employee's  compensation,  even  if  it  is  requested  by  your  employee.  If  you  do  decide  to  withhold 
Massachusetts  income  tax,  you  must  first  register  with  the  Mass.  Dept  of  Revenue  on  Form  TA-1 
and  remit  payments  of  withheld  amounts  quarterly  on  Form  M941  WQ  which  the  Mass.  Dept  of 
Revenue  will  supply  to  you. 


HOW  DO  YOU  MAKE  TAX  PAYMENTS? 

When  you  file  your  federal  income  tax  return,  you  will  add  the  federal  employment  taxes 
on  the  wages  you  paid  to  your  household  employee(s),  less  any  advance  earned  income  credit 
payments  you  made  to  the  employee(s),  to  your  income  tax.  This  is  reported  on  Schedule  H  and 
attached  to  Form  1040.  The  amount  you  owe  with  your  return  is  due  to  the  IRS  by  April  15th.  If 
you  get  an  extension  to  file  your  return,  the  extension  will  also  apply  to  this  tax. 

You  can  avoid  owing  tax  with  your  return  if  you  prepay  these  employment  taxes  by 
increasing  your  federal  income  tax  withheld  from  your  1997  paychecks  (if  any)  or  make  estimated 
tax  payments.    If  you  receive  a  pension  or  annuity,  you  can  request  an  additional  amount  of 
federal  income  tax  be  withheld  from  your  benefits. 

Estimated  tax  payments  are  made  quarterly  on  April  15th,  June  15th,  September  15th  of 
the  current  tax  year  and  January  15th  of  the  next  tax  year.  They  are  meant  to  prepay  your  federal 
income  taxes  that  you  expect  to  owe  at  the  end  of  the  tax  year.  You  need  to  estimate  the  amount 
that  will  be  due  and  then  send  in  coupons  (Form  1040-ES)  with  your  payments. 

WHAT  FEDERAL  FORMS  MUST  YOU  FILE? 

You  must  include  your  employer  identification  number  (EIN)  on  the  forms  you  file  for 
your  household  employee.  An  EIN  is  a  9-digit  number  issued  by  the  IRS.  It  is  not  the  same  as  a 
social  security  number.  If  you  do  not  have  an  EIN,  use  Form  SS-4  to  apply.    The  instructions 
explain  how  you  can  get  an  EIN  immediately  over  the  telephone  or  in  about  4  weeks  if  you  apply 
by  mail. 

You  will  need  to  keep  records  of  any  wages  paid  to  your  employee  as  well  as  any  taxes 
withheld  from  those  wages.  This  information  is  needed  to  prepare  a  Form  W-2  for  the 
employee(s)  which  must  be  given  to  the  employee(s)  by  January  3 1st  of  the  following  year.  If 
you  are  preparing  more  than  one  W-2,  you  will  also  need  Form  W-3  to  send  to  the  Social 
Security  Administration  by  February  28th  of  the  following  year. 

Use  Schedule  H  (attached  to  your  Federal  Tax  Form  1040)  to  report  the  federal 
employment  taxes  for  your  household  employees,  as  explained  above  in  How  Do  You  Make  Tax 
Payments? 


WHAT  MASSACHUSETTS  FORMS  MUST  YOU  FILE? 

You  must  file  Massachusetts  D.E.T.  Form  1  quarterly  when  wages  to  your  employees 
exceed  $1,000  in  any  one  quarter. 


LIABILITY  ISSUES  IF  YOU  EMPLOY  A  CARE  PROVIDER 


WILL  I  NEED  A  WORKMEN'S  COMPENSATION  POLICY? 

If  your  care  provider  works  16  hours  or  more  a  week,  you  are  required  to  purchase  a 
Workmen's  Compensation  Policy  to  cover  medical  bills  and  disability  benefits  for  your  employee. 

Your  homeowner's  policy  will  not  cover  anyone  who  is  considered  an  employee    For  this 
reason,  you  may  want  to  carry  this  coverage  even  if  your  care  provider  works  less  than  16  hours 


WTLL  I  NEED  ANY  OTHER  INSURANCE? 

You  may  want  to  consult  with  the  person  who  provides  your  auto  insurance.  Generally, 
as  long  as  the  employer  gives  permission  for  the  care  provider  to  use  the  car,  additional  coverage 
is  not  needed.  The  liability  limits  on  the  car  would  apply  to  whomever  was  driving 

You  may  want  to  take  out  a  Dishonesty  Bond  in  the  care  giver's  name  to  protect  you  from 
loss  due  to  theft. 

You  may  want  to  ask  your  care  giver  to  carry  a  professional  liability  policy  to  cover 
malpractice  and  injury  to  your  child  or  disabled  person. 


WHAT  DOES  MY  HOMEOWNER'S  POLICY  COVER  WITH  RESPECT  TO  LIABILITY 
COVERAGE'? 

Your  homeowner's  policy  will  cover  a  casual  worker  or  neighbor  who  infrequently  helps 
you,  or  it  will  cover  medical  payments  and  liability  damages  for  someone  OTHER  THAN  AN 
EMPLOYEE.  If  you  hire  someone  on  a  regular  basis,  the  homeowner's  policy  will  not  respond. 
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APPENDIX     3 


Application  For  Employment 


Applicants  for  employment  are  considered  without  regard  to  race,  creed,  color,  religion,  sex,  sexual 
orientation,  marital  status,  national  origin,  age,  disability,  a  status  as  a  veteran,  Vietnam  Era  Veteran,  or  being 
a  member  of  the  Reserves  or  National  Guard.  Also  it  is  unlawful  in  Massachusetts  to  require  or  administer 
a  lie  detector  test  as  a  condition  of  employment  or  continued  employment.  An  employer  who  violates  this 
law  shall  be  subject  to  criminal  penalties  and  civil  liability. 

(PLEASE  PRINT) 

Date  of  Application 


Position(s)  Applied  For 


Referral  Source:     □  Advertisement      □  Friend      □  Relative      □  Walk-In      □  Employment  Agency 
Other 


Name 


LAST  FIRST  MIDDLE 

Address 

NUMBER  STREET  CITY  STATE  ZIP 

Telephone  (         ) Social  Security  No. 

Are  you  under  18?  □  Yes  □  No 


If  employed  and  you  are  under  18,  can  you  furnish  a  work  permit?     □  Yes     □  No 

Have  you  filed  an  application  here  before?     □  Yes     □  No 
If  yes,  give  date 

Have  you  ever  been  employed  here  before?     □  Yes     □  No 
If  yes,  give  date 

Are  you  employed  now?     □  Yes     □  No 

May  we  contact  your  present  employer?     □  Yes      □  No 

(Proof  of  authorization  to  work  and  of  your  identity  will  be  required  upon  employment) 


On  what  date  would  you  be  available  for  work? 


Are  you  available  to  work   □  Full  Time   □  Part-Time   □  Shift  Work   □  Temporary   □  Over  Time 

Are  you  on  a  lay-off  and  subject  to  recall?      □  Yes     □  No 

Can  you  travel  if  a  job  requires  it?     □  Yes     □  No 

Do  you  have  a  valid  driver's  license? Yes  No 

Access  to  a  vehicle?    Yes    No 


SEALED  RECORD  NOTICE 


An  applicant  for  employment  with  a  scaled  record  on  file  with  the  Commissioner  of  Probation  may  answer 
"no  record"  with  respect  to  an  inquiry  herein  relative  to  prior  arrests,  criminal  court  appearances  or 
convictions.  An  applicant  for  employment  with  a  sealed  record  on  file  with  the  Commissioner  of  Probation 
may  answer  "no  record"  to  an  inquiry  herein  relative  to  prior  arrests  or  criminal  court  appearances.  In 
addition,  any  applicant  for  employment  may  answer  "no  record"  with  respect  to  any  inquiry  relative  to  prior 
arrests,  court  appearances,  and  adjudications  in  all  cases  of  delinquency  or  as  a  child  in  need  of  services 
which  did  not  result  in  a  complaint  transferred  to  the  superior  court  for  criminal  prosecution. 

Within  the  past  five  years,  have  you  been  convicted  of  a  misdemeanor?  (Applicants  may  answer  "no"  with 
respect  to  a  first  conviction  for  drunkeness,  simple  assault,  speeding,  minor  traffic  violations,  affray  or 
disturbance  of  the  peace)      Q  Yes      Q  No 

If  yes,  please  explain 


Have  you  ever  been  convicted  of  a  felony?       Q  Yes      Q  No 

If  yes,  please  explain 

Veteran  of  the  U.S.  military  service?        Q  Yes      Q  No 

If  yes,  Branch 

Please  describe  any  special  skills  or  training  acquired  while  in  the  service. 


COMPLETE  THIS  SECTION  ONLY  IF  CHECKED    □ 

Indicate  what  foreign  languages  you  speak,  read,  and/or  write. 

FLUENTLY                                         GOOD 

FAIR 

SPEAK 

READ 

WRITE 

REFERENCES 

Give  name,  address  and  telephone  number  of  three  references  who  are  not  related  to  you  and  are  not 
previous  employers. 

1. 
2. 
3. 


Employment  Experience 


Start  with  your  present  or  last  job.  Include  military  service  assignments  and  any  verified  work  performed  on 
a  volunteer  basis.  Exclude  organization  names  which  indicate  race,  creed,  color,  religion,  sex,  sexual 
orientation,  marital  status,  national  origin,  age,  disability,  a  status  as  a  veteran,  Vietnam  Era  Veteran,  or 
being  a  member  of  the  Reserves  or  National  Guard. 


1 


Employer 

Dales  Employed 
From                     To 

Work  Performed 

Address 

Job  Title 

Hourly  Rate/Salary 
Starting                Final 

Supervisor 

Reason  for  Leaving 

Employer 

Dates  Employed 
From                     To 

Work  Performed 

Address 

Job  Title 

Hourly  Rate/Salary 
Starting                Final 

Supervisor 

Reason  for  Leaving 

Employer 

Dates  Employed 
From                     To 

Work  Performed 

Address 

Job  Title 

Hourly  Rate/Salary 
Starting               Final 

Supervisor 

Reason  for  Leaving 

Employer 

Dates  Employed 
From                      To 

Work  Performed 

Address 

Job  Title 

Hourly  Rate/Salary 
Starting                Final 

Supervisor 

Reason  for  Leaving 

If  you  need  additional  space,  please  continue  on  a  separate  sheet  of  paper. 

Special  Skills  and  Qualifications 

Summarize  special  skills  and  qualifications  acquired  from  employment  or  other  experience_ 


Education 


Elementary 

High  School 

College/University 

Graduate/Professional 

NAME  OF  SCHOOL 

YEARS  COMPLETED 
(Please  Circle) 

4        5        6        7       8 

9        10      11       12 

12        3        4 

12        3        4 

DIPLOMA/DEGREE 

DESCRIBE  COURSE 
OF  STUDY 

tl^m^mm 

DESCRIBE  SPECIAL- 
IZED TRAINING, 
APPRENTICESHIP, 
SKILLS,  AND  EXTRA- 
CURRICULAR 
ACTIVITIES 

Honors  Received: 


It  is  my  understanding  that  this  employment  application,  or  the  granting  of  an  oral  interview,  does  not 
represent  a  contract  of  employment  or  a  promise  of  future  benefits  by  this  company/organization.  I 
understand  and  agree  that  if  hired,  my  employment  will  be  at-will  in  nature  and  may  be  terminated,  with 
or  without  cause,  at  any  time,  by  either  myself  or  my  employer.  I  also  understand  that  this  written 
statement  supersedes  any  and  all  oral  representations  made  by  agents  or  representatives  of  this 
company/organization. 

AGREEMENT:  I  certify  that  the  information  on  this  application  is  true,  complete  and  correct.  I  hereby 
authorize  the  investigation  of  my  past  employment,  education  and  activities  and  I  release  from  all  liability  all 
persons,  companies  and  corporations  supplying  such  information.  I  understand  that  false  answers,  statements 
or  significant  omissions  made  by  me  on  this  form  shall  be  sufficient  cause  for  denial  of  employment  or 
discharge. 


Signature  of  Applicant 


Date 


FOR  PERSONNEL  DEPARTMENT  USE  ONLY 


Arrange  Interview        □  Yes  □  No 
Remarks 


Employed  D  Yes  D  No 

JobTitle 


By 


Interviewer 


Date 


Date  of  Employment 
Hourly  Rate/Salary 


Department 


Name  and  Title 


Date 


SAMPLE 


Berkshire  Family  And  Individual  Resources,  Inc. 

Administration  Offices:     74  North  Street.  -  Suite  406,  Pittsfield,  MA  01201   *  Tel:  (413)^443-6007  or  Fax.  (41 3>443-4460 


PERSONAL  REFERENCE 

To  Whom  It  May  Concern: 

The  individual  who  signed  this  release  listed  your  name  in  his/her  application  as  a  personal  reference. 
Your  responses  will  be  used  as  a  part  of  the  agency's  screening  and  hiring  processes  and  will  be  held  in 
strict  cpnrijaence.  If  hired,  your  response  will  become  a  part  of  the  new  employee's  personnel  file. 


PeggyX.  AVilliams 
Asioaiaie  Executive  Director 


I  HEREBY  AUTHORIZE  THE  INDIVIDUAL  LISTED  BELOW  TO  PROVIDE  INFORMATION 
ABOUT  MY  PERSONAL  CHARACTER  WHICH  MAY  PROVE  USEFUL  IN  REGARD  TO  MY 
PURSUIT  OF  EMPLOYMENT  WITH  Berkshire  Family  And  Individual  Resources,  Inc.  AND 
AGREE  TO  RELEASE  THAT  INDIVIDUAL  FROM  ALL  LIABILITY  AS  A  RESULT  OF 
SUCH  DISCLOSURE. 


Applicant's  Name  {print)  Date 


Applicant's  Signature 


Name: 


Relationship  to  Applicant: 


Approximate  Length  of  Time  Known: 
Additional  Comments: 


Signature: Date: 


SAMPLE 

Berkshire  Family  And  Individual  Resources,  Inc. 

Administration  Offices      74  North  Street  -  Suite  406,  Pittsfield.  MA  01201    *  Tel:  (413)-W3-6007  or  Fax  (413)-M3-M60 


EMPLOYMENT  REFERENCE 


To  Whom  It  May  Concern: 


The  individual  who  signed  this  reference  release  listed  your  name  in  his/her  application  as  a  former 
employer.  Your  responses  will  be  used  as  a  part  of  the  agency's  screening  and  hiring  processes  and 
will  be  held  in  strict  confidence.  If  hired,  your  response  will  become  a  part  of  the  new  employee's 
persor 


Peggy/L/Williams 
Associate-Executive  Director 


I  HEREBY  AUTHORIZE  THE  ORGANIZATION  LISTED  BELOW  TO  DISCLOSE  ANY 
REQUESTED  INFORMATION  REGARDING  MY  EMPLOYMENT  WITH  SAID 
ORGANIZATION TO  Berkshire  Family  And  Individual  Resources,  Inc.  AND  AGREE  TO 
RELEASE  THAT  ORGANIZATION  AND  ITS  AGENTS  FROM  ALL  LIABILITY  AS  A 
RESULT  OF  SUCH  DISCLOSURE. 


Applicant's  Name  {print) 

Date 

Applicant's  Signature 

Social  Security  Number 

Company: 

Dates  of  Employment:                     From 
Position(s)  Held: 

To 

Duties  &  Responsibilities: 

Employee  Rating:              Below  Average 

Average                   Above  Average 

Re-hire  Status:                   Positive 

Negative 

Additional  Comments: 

Signature: 
Title: 

Date: 

APPENDIX     4 


Applicants  name: 


Interview  Date: 


Interviewed  by: 


Questions  for  respite  provider  applicants 


Introduce  project: 


Themes:  Innovative 

List  distributed  to  twenty  five  families 
Hours  and  pay  negotiated  individually  with  each  family 
Respite  options  vary:  In  home:  hourly  or  overnight 
Out  of  home:  hourly  or  overnight 


Explain  Hiring  Process: 


Plan  to  have  interviews  end  by 

CORI  checks  and  references 

CORI  checks  of  all  adults  in  house  for  out  of  home 

overnight  respite 


1.    Why  are  you  interested  in  this  project? 


2.     Have  you  ever  been  in  involved  with  people  with  disabilities?  If  so  where  and  how? 


3.    What  are  your  hobbies  and  interests? 


4.    What  is  your  availability?  Weekend 

Weekday,  weeknight 
Overnight? 


5.    Would  involvement  in  this  project  fit  in  with  you  other  responsibilities? 


6.     Do  you  have  any  qualifications  or  training  in  working  with  people  with  disabilities 

such  as: 

First  Aid/CPR  Sign  Language 

Medication  Certification  Adaptive  Equipment 

Human  Rights  Training  Other: 

Home  Health  Aid  Certification  

LPN  

RN  

Applied  non  violence  training  


7.    Do  you  own  reliable  transportation? 


8.    What  is  your  greatest  assets  in  working  with  people  with  disabilities?  Other  assets? 


9.    What  are  some  of  your  concerns  or  questions  about  working  with  people  with 
disabilities? 


10.  Why  do  you  think  you  can  handle  this  endeavor? 


11.  Present  a  couple  of  scenarios. 


>PENDIX     5 


Recruiting  &  Sharing  Respite  Providers 

Provider  List 


Provider 

Name: 
Address: 


Phone  # : 


Qualifications 


Interests 


Availability 


Funded  by  NADD 


Other 


APPENDIX  6 


GETTING  TO  KNOW  EACH  OTHER 

Our  relationships  will  be  enhanced  by  good  communication.  The  new  caregivers/companions  will 
need  some  basic  information  about  your  disabled  family  member.  Consider  the  following  list  of 
information: 

-  What  makes  your  family  members  happy  or  unhappy9 

-  Where  are  important  things  in  your  home?  Give  them  a  tour  -  where  is  the  key9 

-  What  does  your  family  member  like  to  do  and  where  does  he/she  like  to  go9 

-  Demonstrate  how  to  use  any  necessary  equipment 

-  Food  preparation  and  what  does  your  family  member  like  to  eat.  What  does  he/she 
dislike? 

-  Does  your  family  member  need  a  special  diet  and  special  feeding  equipment9  Is  she/he 
at  risk  for  choking? 

-  Medications  should  be  carefully  and  clearly  reviewed.  How  to  administer  and  what  time 
to  be  given. 

-  Are  there  any  behavior  issues  that  may  need  to  be  addressed.  How  do  you  handle  them9 
Are  there  any  seizures?  What  to  do? 

-  Personal  care  routines  -  How  much  assistance  may  he/she  need? 

-  Where  can  you  be  reached  in  case  of  emergency?  Where  is  the  list  of  emergency 

kept  in  your  home?  If  you  cannot  be  reached,  who  is  the  backup  person  you  would  like 
contacted?  How  can  they  be  reached? 

-  For  outings,  where  will  the  companions/caregivers  and  your  family  member  be  going9 
When  do  they  expect  to  return?  Who  will  be  with  them? 

-  Any  other  information  that  will  contribute  to  a  successful  relationship. 


